
 
CANDIDATE'S REQUEST TO WITHDRAW NOMINATION AND VERIFICATION 

 
 
I, ________________________________________ , candidate for the office of 
 
________________________________________ (list office, party and/or district 
 
number, if applicable), request that my nomination be withdrawn and that my 
 
name not appear on the ballot.  I, under oath, verify that I have read and understand  
 
the contents of this request to withdraw my candidacy. 
 
 
 

                                         _____________________________________ 
                                                                  Signed 
 
Subscribed and sworn to before me this ______ day of ____________, _____. 
 
 
(Seal) 

_____________________________________ 
                                                                 Officer Administering Oath 
 
My commission expires: _________________ 
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